
t 
I State of Georgia 

Campaign Contribution Disclosure Report I 
-heck One: I 2. Filing is being made on behalf of: 

,.- 

I 

I 

t 3. Identifying and Contact Information 
-_ - '-r.'.c. - 

'; , :  
: (I)/ ' ,  ' / ,  , 5 - - , Full Name of Candldate or Non-Candldate Campaign (PAC,, Corporation, etc) 

. -  

if- . ,< i i - ~ r  
, -.J / - ( 2 )  ,2 - J I .' 

Today's Date 

I (5) I f  a Candidate or Public Officer, IS there campaign committee (one or more persons) to make campaign transteions, keep the filrarclal 
of the campaign, or file the repom? Y or N (6) If so. IS the Committee regis:erecl,w!th the Secretaly of State7 Y or N 

I I , .* , , J'' 

(7) I f  so, complete the following: . c  L /L J , ' L  J 'J: />(3/: -L ;A ~~ 

I! 
I 
I 
1, 
--I 

Ndme of Chalrperson and I or Treasurer of said committee 

4. Period for which YOU are ReDortina 
- You Must Check01 

My Non Election Year 1 My Election Year 

March 31, -iyear) 

P June 30, 

September 30, - iyesr1 

o October 25, 

3 December 31,&' ,"earl 

1 .  

y 9ne box 
- 

Run-Offs 
(Report Required Only If you 

are In a Flu" WElection) 

0 6 days before Primary 

0 6 days before Generai 

0 6 days before Special 
Primary F.un-Off, 

0 6 days befgre Special 
-:"car! 

Run-Off, .-(war! 

~~ 

Run-Off, -(year) 

Run-Off, ,-(year! 

a. 15 days before 
Special Primary 
-("ear) 

J 15 days before 
Special, --.-(w 

o Dec. 31, _ . _ , l e d 8 )  



CAMPAIGN CONTRIBUTION DISCLOSURIS SUMMMAJIY REPOF:T 
Full name of (check only one box an4 comD 
I3 Public Officer or Candidate: i i . , ' ; I ..! '; 'IG':.".:: L 

3 Other Person or Organization required to file repdrt: 

I e t e  i ,. 
-. 
- 

Contributions Received 

No contributions to  report. 
The following contributions, including Common Source, to report: .- 

In-Kind I Cash Amount 
Estimated Value 

A .  If thls 1s the f i r r t c l o a u r e  reuort for the m, ENTER 0 In both columns (one tlme only); or 
If F s  the Rrrt report of the 
R ~ ~ o r t i n g  Cycle. m. i --I------ 

I 
~ 

B. If thls IS the first report of this Reporting Cycle', in the in-kind 
column and IIst any net balance on hand brought forward from the previous 
reporting CyciP ~n the cash amount column (line 13 of previous report, or total 

I f m d s  IeR over at year end of previous cycie.); or 

1 C. If this filing IS the second or subseauent fillnp of this Reuortina Cycle. lhst 
to+a!s from line 6 of previous report In both the in-kind and cash amount - :olumns. 

i 3 Total amount of all contributions of $101.00 or more received in 
! this reporting period. -t--.--- 

i Each such contribution must be listed on the "Listed 

? ( I  

> <> 

/j Contributions Received" page! 
Total amount of all separate contributions of less than $101.00 
each that were received in this reporting period. "Common 

~ ~ ~~~~ 

.- 

~ Source" contributions must be aaareaated on the "Listed I I _ _  - 
Contributions Received" page! 
Total contributions reported this period (line 3 + 4). 

-. t------ 

-i 
1 

~ 6 Total contributions to date (line 2 + 5). Total to be ca rried 
-. 

! L - o . L L -  f r w  r d t o n  x t r  rt of this r rtina cvcle'. 

~ Expenditures Made 
, 7  1 
~ 

k T o t a l  expenditures made and reported prior to this reporting period IF! 12 of previous ~ i 1 report). 
i IF THIS IS THE FIRST REPORT OF THIS REPORTING CYCLE*, ENTER Q 
l 

Total amount of all expenditures of $101.00 or more made in this r e l z i n g  period. L-- J 
Each such expenditure must be listed on the "Listed Expenditures Made" page! I ! 

No expenditures to report. 
C The following expenditures to report: 

I 

i 

Total amount of all separate expenditures of & than $lOl.OQ eachthat were made in 
this reporting period. 

i 
, j 

11 Total expenditures reported this period (line 9 + 10). 
-. i 

~ 

Do Not Forget to Notarize!!! 
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State of Georgia - Campaign Contribution Disclosure Report 
Listed Expenditures Made of $101.00 or More 

(1) Name 
Original 

u Amendment 

I 

~ 

( 2 )  
List Name and Mailing Address of 

Recipient 

~~~ 

(3) 
Date of 

expenditure 

PageTotal** 

Do Not Forget to Notarize! I! 


